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blennorrkCea. 


Abstract  of  paper  read  beforexdhe  Mississippi  Valley  Medical  Associa¬ 
tion  by  Dr.  JAMES  T.  JELKs/of  Hot  Springs,  Ark.  Formerly  a  mem¬ 
ber  of  State  Medical  Society  of  Georgia ;  a  member  of  Arkansas  State  Med¬ 
ical  Society  and  Medical  Association  ;  late  Professor  of  Surgical  Diseases  of 
the  Genito-Urinary  Organs  and  Venereal  Diseases,  in  College  of  Physicians 
and  Surgeons,  Chicago,  Illinois. 


Ricord’s  conclusion  that  gonorrhoea  was  a  non-virulent  disease 
has  been  relegated  to  the  rear  by  finding  the  gonococcus  of 
Neisser.  All  efforts  to  produce  a  blennorrhcea  with  ordinary 
pus  have  failed.  Every  effort  to  produce  the  disease  with  the 
discharge  of  the  first  stage  of  the  disease  where  the  pus  corpus¬ 
cles  are  few  succeeds. 

The  identity  of  blennorrhcea  neonatorum  and  ordinary  gon¬ 
orrhoeal  disease  has  been  established. 

Neisser  demonstrated  the  gonococcus  in  1879.  His  conclu¬ 
sions  were  confirmed  in  1880  by  Bokai  and  Finkelstein.  These 
men  cultivated  the  gonococcus,  and  with  the  pure  cultures  pro¬ 
duced  typical  urethritis. 

Bockhardt,  in  1883,  reported  the  results  of  his  examinations. 
In  258  cases  he  invariably  found  the  gonococcus.  He  likewise 
cultivated  it,  and  with  the  culture  produced  blennorhoea.  Key- 
ser  in  sixty  cases  found  the  same  germ. 

In  1884  Zweifel  reported  that  only  that  pus  which  contained 
the  gonococcus  of  Neisser  could  produce  blennorrhoea  neona¬ 
torum. 

Bumm  confirmed  these  Statements  of  Zweifel. 

Sternberg,  in  1884,  disputed  these  statements  of  Bumm,  Neis¬ 
ser,  Bokai,  Finkelstein,  Bockhardt,  Zweifel,  Willands  and  many 
others.  With  Sternberg  we  find  Sanger,  Frankel,  Gervanin, 
M.  von  Zeisel  and  Luslgarten  and  Mannaberg. 

In  1886  Bumm  again  wrote  concerning  the  coccus  of  Neisser. 

In  numerous  cultivation  experiments  he  demonstrated  the 
presence  of  this  coccus,  and  with  pure  cultures  of  the  2d  and 
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29th  generation  produced,  in  two  women,  typical  urethritis  and 
in  the  discharge  was  found  the  gonococcus.  This,  then,  is  a 
demonstration  that  urethritis  is  a  specific  disease. 

This  specific  disease  of  the  urethra  is  in  a  large  majority  of 
eases  limited  to  the  anterior  portion  of  the  canal.  When  the 
posterior  is  involved  it  should  be  looked  upon  as  a  complication 
and  treated  as  such  by  cessation  of  all  treatment  of  the  anterior 
urethra  and  rest  in  bed. 

You  are  all  familiar  with  Fournier’s  celebrated  statement  as 
to  the  sources  of  infection.  Out  of  387  cases  the  disease  was  ac¬ 
quired  from  regular  prostitutes  twelve  times;  and  in  375  cases 
from  clandestine  prostitution! 

Bumm’s  experiments  with  pure  cultures  in  the  eyes  of  rabbits 
has  enabled  us  to  follow  the  gonococcus  in  its  travels.  First 
they  multiply  upon  the  epithelium.  In  a  few  days  they  pene¬ 
trate  this  layer  of  the  mucous  membrane — and  henceforth  prop¬ 
agate  within  and  upon  the  papillary  layer.  This  process  of 
sub-epithelial  multiplication  of  the  gonococcus  for  the  first  two  or 
three  weeks  of  a  blennorrhoea  is  one  of  great  importance  to  us; 
and  not  until  the  decline  of  the  disease  is  this  process  changed 
to  one  of  surface  multiplication.  This  is  a  very  important  fact 
for  us,  and  explains  why  all  of  our  efforts  to  jugulate  the  disease 
have  failed.  It  is  true  that  surgeons,  years  ago,  used  strong 
solutions  of  silver  nitrate,  twenty  to  forty  grs.  to  the  oz.  to 
abort  the  disease,  and  sometimes  succeeded;  but  when  they  did  it 
was  because  this  strong  remedy  destroyed  the  epithelium,  and 
hencereached  the  coccus  beneath  it;  but  the  remedy  was  worse 
than  the  disease. 

TREATMENT. 

I  will  not  go  over  all  the  old  remedies  and  modes  of  treating 
blennorrhoea,  but  call  your  attention  to  Prof.  Stilling’s  experi¬ 
ments  with  Merk’s  Pyoktanin.  He  used  it  successfully  in  blen¬ 
norrhoea  neonatorum.  Last  winter  I  heard  Dr.  Holtz  read  a 
paper  before  the  Chicago  Medical  Society  giving  his  experience 
with  pyoktanin  in  gonorrhoeal  ophthalmia. 

By  reason  of  the  fact  that  pyoktanin  penetrates  the  epithelial 
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covering  and  into  the  papillary  layer,  it  occurred  to  me  that  this 
was  the  remedy  for  blennorrhoea;  and  I  once  instructed  the  at¬ 
tending  staff  in  the  Genito-Urinary  Department  of  the  West 
Side  Free  Dispensary  of  Chicago  to  use  it. 

Upon  my  return  home  I  commenced  its  use  in  my  private  prac¬ 
tice.  Some  of  the  cases  have  gotton  well  with  marvellous  rapidity, 
a  few  in  twenty-four  to  forty-eight  hours.  Again  others  have 
obtained  no  benefit  from  the  remedy.  I  am  not  able  to  tell  why 
this  should  be. 

On  June  13th,  1891,  Dr.  George  Wiley  Broome,  of  St.  Louis, 
Mo.,  read  a  paper  before  the  St.  Louis  Medical  Society,  wherein 
he  advocated  the  use  of  pyoktanin  in  blennorrhoea.  His  method 
was  to  insufflate  the  dry  powder.  My  plan  has  been  to  use  a 
saturated  solution  as  an  injection,  retaining  the  fluid  for  five  or 
ten  minutes  and  by  pressure  forcing  it  down  to  the  isthmus. 

I  am  sure  that  the  treatment  of  the  future  will  lie  in  getting 
some  remedy  which  has  the  power  of  penetrating  the  tissues 
and  hence  reach  the  disease  germs. 


